Sonice Carb e Br=tams www.monoxivent.com

FIRE STATION FIELD SURVEY SHEET
FOR

VEHICLE EXHAUST REMOVAL EQUIPMENT

DATE YOUR COMPANY

DATA TAKEN BY

FIRE DEPARTMENT NAME

ADDRESS

CITy STATE 2IP

PRIMARY CONTACT

SECONDARY CONTACT

PHONE and FAX

E-MAIL

STATION NO. and LOCATION

No. of Bays: o No. of Bays to be served: ____ Future?
Tvpe of Bays: ___ Back-in ____ Drive-thru

Door Type: ___ Panel ___Roli-Up ____ Other

Ceiling Type: ___ Bar Joist __Concrete ___ Wood Truss ____Other

Wall Type:

Power (circle) . 1-60-120 208 230 . 3-60-208 230 460 o00

Is an existing Compressor available for this application? : If yes, state capacity

No. of Vehicles served: ___ Future Vehicles?

Vehicle Type(s) : __ Rescue __ Engine __ Ladder __ herial
_ HazMat _ Brush __AARF

Are Pump Checks done indoors? _____ If yes, what rpm and how long ?

Do Vehicles rotate with other Stations? :

Will tail pipes require modifications?:




